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2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000009375

1. Entity Name
PALM BEACH HOCKEY ORGANIZATION, INC.

-

Principal Place of Business i Mailing Address
% AIRTIME TECHNOLOGY « ° % AIRTIME TECHNCLOGY
6415 LAKE WORTH ROAD SUITE 204 6415 LAKE WORTH ROAD SUITE 204
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
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4. FEI Numbher
55-0847310

Applied For
Not Applicable

5. Certilicate of Status Desirad

0 $8.75 Additiona!

6. Name and Address of Current Registered Agont

KEIL, DEAN S
5019 80TH TERRACE SOUTH .
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl

tha obligations of regisiered agent.

SIGNATURE

Signature, typad of printed name of regiatersd agent and btle f rpplcable (NOTE Registered Agent sigrature réquift wnan réinstating} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added fo Feas
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TITLE P bt ‘q-i(! e . T q:'lii Eiéi" e il o
NAME KEIL, DEAN S S AT Lo
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SIREET ADDRESS | 6415 LAKE WORTH ROAD SUITE 204 I' LI ’ o ;
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NAME MIRRIONE, KRISTEN M . .f -
STREET ADDRESS | 6415 LAKE WORTH ROAD SUITE 204 s
CITY-ST-2P LAKE WORTH, FL 33463
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12. | hareby cerlify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Flnnda Slalules | further certily that rhe infermation
indicaled on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o mpowerad to execula this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an addrgSyith all other h nvereq O
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
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